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EDITORIAL 


THE ESSEX COUNTY PROGRAM 


HIS issue of UNDERSTANDING THE CHILD 

is designed to tell briefly of the work 
carried on in Essex County, New Jersey, in 
the field of public school education by the 
organized mental hygiene facilities of that 
County. We are indebted to Dr. Bruce B. 
Robinson, Director of the Bureau of Child 
Guidance in the City Schools of Newark, 
and Dr. James S. Plant, Director of the 
Essex County Juvenile Clinic, both of whom 
have been chiefly responsible for the articles 
in this number. Essex County, particularly 
the city of Newark, is unique in the facilities 
provided. This is especially so because of the 
extent and intensity of service over a long 
period of years which these leaders of mental 
hygiene have made available to the children 
of many of the public school systems of that 


County. Probably no other section of the 
country has been exposed to such a long con- 
tinued and intensive leadership. 

Dr. Plant’s clinic felt the need early in its 
existence of going beyond its original obliga- 
tion to serve the Juvenile Court and of be- 
coming a resource for mental hygiene help 
to many community groups. His clinic is 
outstanding in its emphasis on sociological 
implications. 

The Bureau of Child Guidance in the 
City Schools of Newark, under Dr. Robin- 
son’s able directorship since its inception, is 
noteworthy in that it is a clinic organization 
within a public school system and is accepted 
as an integral part of it. In most cities mental 
hygiene work is provided school children by 
clinics which have no organic connection 
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with the school system and have other inter- 
ests than education. Most child guidance 
clinics are independent organizations but 
are quite generous in service rendered to the 
school child in difficulty. 

There are many advantages to the setup 
as developed by Dr. Robinson. One of these 
is its educational value to teachers and ad- 
ministrators in the school system; another is 
that it tends to help towards an application 
of positive principles of mental hygiene. In 
other words, such an organization promotes 
among the teachers the inculcation of men- 
tal hygiene ideas for the optimum develop- 
ment of the child from an educational stand- 
point. Where a clinic exists outside of the 
school system, the lack of intimate connec- 
tion and the fact that it is not an integral 
part of the school system make for a rela- 
tively slight contact between the teachers 
and the personnel of the clinic and create a 
tendency to refer only the more serious and 
obstinate cases. The educational value aris- 
ing from the contacts between teachers and 
clinic personnel as found in Dr. Robinson’s 
Bureau can obtain only in a small way when 
the clinic exists outside of the school system. 
Another value inherent in Dr. Robinson’s 
Bureau is that it tends to provide advice 
and assistance to teachers along the lines of 
educational practice, while in clinics which 
exist outside the school system there is a 
tendency to think less in terms of educa- 
tional needs and practice and to emphasize 
more the behavior and personality require- 
ments. Also the general public is more apt to 
think of a setup within a school system as 
being one for the everyday child with his 
everyday problems, while it is likely to look 


upon an outside clinic as one especially 
interested in difficult and abnormal cases. 

The mental hygiene program sponsored 
by the Newark State Teachers College repre- 
sents a type of work which is fundamental, 
in the Editor’s opinion, to the advance of 
mental hygiene principles and practices in 
our public schools. If our teacher training 
institutions fail to develop the student- 
teacher’s mind towards a psychological ori- 
entation which is consistent with mental 
hygiene experience and principles, then it is 
much more difficult to do so when the 
teacher is in service for a number of obvious 
reasons. When the latter is done and an 
attempt is made to apply mental hygiene to 
the curriculum, there is a fundamental clash 
in ideas and in practice which makes for ad- 
ministrative and other difficulties that often 
interfere with the welfare of the child. 
Where, however, the teacher gains a mental 
hygiene attitude in her first orientation 
towards education, then this conflict is less 
likely to occur and there is a much greater 
promise of success for mental hygiene in 
education, this being dependent also, of 
course, on the school administration being 
favorably disposed to mental hygiene 
concepts. 

New Jersey has to its credit many fine 
projects in the field of mental hygiene in 
education. Readers of UNDERSTANDING THE 
Cup are fortunate to have this oppor- 
tunity through its columns to come in con- 
tact with the main ideas of the group of 
men and women who have led the pioneer- 
ing efforts in that State which it so happens 
are particularly concentrated in Essex 
County. 
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THE ESSEX COUNTY PROGRAM 


JAMES S. PLANT, M.D. 


DIRECTOR, ESSEX COUNTY JUVENILE CLINIC, NEWARK, NEW JERSEY 


Dr. Plant is a nationally known leader in the fields of child guidance and the community 
application of the principles of mental hygiene. His paper not only states his philosophy of 


approach but gives a historical description of how the program in Essex County has developed 
since he initiated it in 1923. Our readers would do well to study his presentation carefully. 


— County, New Jersey, contains 
twenty-one municipalities, the largest 
of which is Newark with something over 
half of the near-million total population. 
In 1923 a tax-supported child guidance 
clinic was set up by the County Commis- 
sioners (Chosen Freeholders) to serve the 
County courts. Out of this has developed 
a number of autonomous psychiatric, psy- 
chological, and psychiatric social worker 
services, their character and size depending 
upon the local needs or upon the character 
of the social institution they serve. In the 
mental hygiene field this is now the most 
intensively serviced area in the country. 
From the start the philosophy of the 
Essex County movement has somewhat 
differed from that of other similar develop- 
ments. We look upon the parent, the 
teacher, the nurse, the policeman, the fore- 
man, the minister, and the like as the chief 
purveyors of mental hygiene, and consider 
the technical workers (psychiatrist, psychol- 
ogist, social worker) as having their place 
only in assisting those who naturally are the 
child’s environment. We believe that it is 
only as these latter persons are trained to 
think in terms of what experiences mean to 
the child and in terms of why a child acts ina 
certain way, that a program truly preventive 
in the areas of crime, mental breakdown, 


and maladjustment can be set up. Again, in 
the field of treatment we turn the patient 
back to his familiar milieu (and depend upon 
it ourselves) much more than is the case 
with other guidance programs. This has in- 
volved an intensive educational program 
and a wide use of clinic material to illustrate 
to parents, teachers, nurses, and others con- 
cerned, the fundamental point of view 
involved. 


Policies: Administrative and Social 


In keeping with this same philosophy, the 
growth of autonomous psychiatric units 
within the County has been fostered. The 
original 1923 setup (the Essex County 
Juvenile Clinic) was developed primarily to 
assist the Juvenile Court, although the 
limits of its activities have never been closely 
defined. This allowed us to begin (even late 
that same year) seeing children for various 
school principals and other individuals who 
felt that we might assist with what was then 
called the “‘pre-delinquent.”” In turn, we 
were anxious to see these various groups set 
up their own psychiatric services and while 
we have had varying success in the different 
areas, this still remains our goal. 

The reasons for this decentralization were 
quite as definitely administrative as based on 
social theory. Today there are no two clinics 
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within the County which are approaching 
the problem from the same angle. One is 
organic in approach; another leans rather 
heavily upon a psychoanalytic approach; a 
third is almost entirely interested in a 
sociological attack, and so on. Such a result 
could never have been attained in a single 
large clinic group, no matter how eclectic its 
attitude. This arrangement, moreover, has 
emphasized the institutional framework 
within which the child lives and has put 
squarely upon that framework its responsi- 
bility in supporting the structure of the 
child’s culture. For instance, if the Newark 
City Schools or the County Probation 
Office support their own psychiatric units, it 
seems inescapable that those institutional 
structures recognize their responsibility in 
the therapeutic measures demanded. Not 
only are they “more interested’ in units 
which they directly finance, but the very 
specialization itself throws into relief the 
role of the teacher or probation officer. A 
third reason for our decentralization that 1, 
personally, have always felt important, has 
been that in community education this ar- 
rangement allows definitely limited profes- 
sional groups to feel that they are working 
as units. The major part of our very ex- 
tensive program of discussions and lectures 
has been addressed to groups of teachers, 
doctors, probation officers, nurses, and the 
like. The only exception to this has been in 
the number of meetings that one or another 
of us have had with parents. With this latter 
heterogeneous group we feel that we are 


developing a general awareness as to our 


approach rather than a specific feeling of 


group professional responsibility for a job to 
be done. 
Methods 


So much for the approach and its general 
reasons for adoption. What has been the 
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method? A sample will suffice. Montclair, a 
community of some thirty thousand, has a 
school system which by 1924 became inter- 
ested in the services we might render. The 
Essex County Clinic studied a few of its 
children that year. (Our total intake for a 
year is something under five hundred chil- 
dren so that we cannot see a great many 
for any single unit.) As the demand for our 
services far exceeded what we could provide, 
I proposed that the schools employ a visiting 
teacher (of our choice). This enlarged our 
own group but threw the responsibility upon 
the Montclair schools. This plan was satis- 
factory enough to mean that within a few 
years another visiting teacher, another 
psychologist, a part-time remedial teacher in 
reading, and psychiatric service were pro- 
vided by the Montclair schools. They still 
turn to us for a small part of their psychi- 
atric service but get most of this from other 
psychiatrists, and I think it fair to say that if 
and when we get away from the present care- 
ful prudence as to every public expenditure, 
they will entirely support their own psychi 
atric service, 

The South Orange-Maplewood (about 
thirty thousand population) school system 
has for some years had a complete clinic 
setup which it supports out of its own budget. 

This form of growth lends itself to school 
situations more readily than to any other, 
although it is possible also in industrial 
setups, social agency groupings, and the like. 
Before the depression we seemed to be well 
on our way toward the establishment of 
psychiatric clinics (psychiatrist, psycholo- 
gist, and psychiatric social worker) in 
religious, industrial, and social agency 
groups. However, over the last nine years 
we have undergone a very salutary scrutiny 
as to what part of this work is worth while 
and expansion has been slow. The total 


M 

: 


UNDERSTANDING 
THE CHILD 


annual expenditure within the County on 
this sort of venture is about $100,000; some 
of this is spent on full-fledged clinics, some 
on visiting teachers, and much on setups 
graduated between these extremes on the 
basis of what the social unit feels that at 
this time it can and should be responsible 
for. 

The original clinic itself remains about 
what it was. Our annual budget in 1923 was 
$17,000; now it is about $22,000. Four 
other complete autonomous units maintain 
friendly relations with us and we give vary- 
ing degrees of service to a number of other 
partial developments which are “growing 
up.”” A complete decentralization with the 
disappearance of a County-wide setup or the 
return of our own group to functioning en- 
tirely with the courts—these remain the 
goals, although apparently still quite in the 
distance. 


Aim of This Presentation 


Instead of presenting scattered samples of 
this development, it has seemed wiser to 
illustrate with a fairly detailed picture of 
just one part of it. Consequently the articles 
in this number of UNDERSTANDING THE 
Cuivp all center about the clinic in, and sup- 
ported by, the Newark City Schools. This 
clinic was established, with full personnel 
of psychiatrist, psychologist, and visiting 
teacher, in 1926 and has been since then 
under the directorship of Dr. Bruce B. 
Robinson. 

In keeping with our philosophy it has 


seemed more realistic that the articles be 
presented by teachers, recreation leaders, 
and school executives. These are the real 
workers in our program of mental hygiene 
and can give a better picture of how it actu- 
ally works than could any of us who in the 
various clinics act chiefly in a supervisory 
or advisory way. The reader will probably 
find the result less laudatory and will be less 
sure of the necessity of clinic development 
than would have been the case had we pro- 
fessionals laid out our wares. It is neverthe- 
less a realistic picture of a fifteen-year pro- 
gram in which the reader, I hope, will be 
spared the array of empty claims that so 
frequently rather gaudily attempts to cover 
the skeleton of medical accomplishment. 

Attempting in this way to illustrate the 
varied and widespread mental hygiene 
project in Essex County through a careful 
picture of a part of it, Dr. Robinson gives a 
brief orienting description of his Depart- 
ment of Child Guidance. This is followed by 
articles by Dr. Rolfe, the Superintendent of 
the Newark Schools; Mrs. French, the per- 
son who for years has been implementing the 
mental hygiene program in the Teachers 
College which supplies many Newark teach- 
ers; Mrs. Stewart, a high school classroom 
teacher; and Mr. Krim, a recreation worker. 

It has seemed to me that a program that 
over the years seeks to clarify and spread the 
point of view and to strengthen the philoso- 
phy of hundreds of persons, of whom these 
contributors are illustrative, must be an 
effective mental hygiene program. 


BUREAU OF CHILD GUIDANCE OF THE NEWARK 
PUBLIC SCHOOLS 


BRUCE B. ROBINSON, M.D. 


DIRECTOR, BUREAU OF CHILD GUIDANCE, BOARD OF EDUCATION, NEWARK, NEW JERSEY 


Dr. Robinson is a pioneer in introducing mental hygiene to public school education, having 


organized the Bureau of Child Guidance in the schools of Newark, N. J., in 1926. His experi 


ence warrants the policy of providing mental hygiene service directly within a school system 


itself, especially in the larger system which can afford such service, in order to insure that the 


service rendered meets the needs of education and also to insure that the mental hygiene 


experts and assistants have an educational rather than a clinical point of view. 


R. PLANT has referred to the fact that 
the Bureau of Child Guidance of the 
Public Schools of Newark was developed to 
expand in the schools the child guidance 
work which had been given to Newark by 
the Essex County Juvenile Clinic. Thus the 
new Bureau started with the advantage of 
three years of successful clinical and educa- 
tional work in Newark and in other school 
systems of Essex County. Child guidance 
was already a “going concern.” 

The Newark Bureau of Child Guidance ts 
entirely under the Newark Board of Educa- 
tion. Members of the Bureau are appointed 
as teachers. 

The usual intensive “child guidance 
clinic’ organization was regarded as offering 
service to too few pupils. With 80,000 pupils 
and 2,500 teachers extensive service seemed 
necessary. The Bureau supplies visiting 
teacher service and an individual psycho- 


logical examination service. The Director of 


the Bureau serves as consulting psychiatrist 
to the visiting teachers and to the psy 
chologists. 

At present there are three visiting teach 
ers, all of whom have teaching experience as 
well as degrees in psychiatric social work. 
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Each visiting teacher is assigned to three 
schools which she visits on scheduled days. 
(It is accepted as desirable that a visiting 
teacher should serve a pupil population of 
about 2,500.) Cases are referred by the 
schools to “their own” visiting teacher who 
has the responsibility of deciding acceptance 
and type of service. The visiting teacher 
may ask for assistance in study or treatment 
from the psychologist or the psychiatrist. 
Cases may be treated briefly or treatment 
may extend over several years. 

The three psychologists, who are clini- 
cally trained, study the psychological service 
needs of the school system and develop a 
program, each psychologist having inde- 
pendence and full responsibility for the 
service in the schools assigned to her. Schools 
refer cases to “their own’’ psychologist who 


decides on acceptance and type of service. 


Bureau of Recreation 


The Bureau of Recreation is an important 
aid in treatment. Recreation workers also 
call on the Bureau of Child Guidance to aid 
them in study and treatment of pupils who 
are in need of special help as discovered 
through playground adjustment. Newark is 
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fortunate in having professionally trained 
recreation workers who appreciate the im 
portance of recreation in personality devel 
opment and who are interested and com- 
petent in the treatment of problem children. 


Type of Children Studied 


The Bureau of Child Guidance studies 
problem children with special attention to 
possible school contributions to the child’s 
maladjustment. The Bureau tries to give to 
the teacher of the child maximum help in 
working out better adjustment for the child 
through more satisfactory school experience. 
The Bureau regards itself as consultant to 
the teacher or principal; it does not “take 
over” a case. In some instances the visiting 
teacher or psychologist talks over the prob- 
lem with the teacher but does not interview 
child or parents. Such “consultant service” is 
regarded as most desirable. No referrals are 
accepted from other than school sources. 

A major responsibility of the Bureau is to 
help the schools, through clinical studies, to 


discover group needs in mental hygiene. If 


a series of cases show emotional disturbances 
due to the same cause, such findings are 
summarized and made available to the ad- 
ministration to call attention to needed 
change or, more often, to emphasize and 
illustrate such needs. The hazard to mental 
health in repeated non-promotion would be 


an illustration. 


The Bureau as Part of School System 

The Bureau feels strongly that for full 
effectiveness child guidance work should be 
carried on inside the school organization. 
Only by being a part of the educational sys- 
tem can full co6peration between clinic and 
schools be secured. This better codperation 
is partly the result of more ready acceptance 
of clinic services by the schools when clinic 
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personnel are fellow members of the school 
system. The clinic service does not come 
from outsiders. The more frequent personal 
contacts between clinic staff and the school 
teaching staff and school executives help 
easy consultation and understanding. The 
school executives have the responsibility for 
building the clinic services into the school 
system. Referrals are “normal” and there- 
fore made earlier than when the school has 
to call on an outside agency for help. Re- 
sponsibility for effective use of clinical serv- 
ices as a school resource rests, not with an 
outside psychiatrist, but with educational 
administrators and teachers to whom child 
guidance service is merely one of the several 
special services operated by the schools 
which it is their professional responsibility 
to understand and to help develop so that 
the best aid to pupils can be secured. 
There is a definite effect on clinic person- 
nel in their being a part of the educational 


system. The schools are “we’’ and not 
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“they.”’ Schools as an important part of the 
child’s environment are understood from 
constant visitation so that the clinic knows 
its “own” school system and modern educa- 
tion and does not tend to think of the child 
as being in a vaguely pictured school which 
resembles mainly the schools attended years 
ago by the clinic staff. 

Communities set up school systems to 


carry on the main services which the com 
munity wishes to give its children. Child 
guidance service to children is extending 
throughout the country. It would seem rea- 
sonable to include such special clinical aid to 
the personality development of the child 
with the community’s chief agency for guid- 
ing the child’s development: the public 
schools. 
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CHILD GUIDANCE IN A PUBLIC SCHOOL SYSTEM 


STANLEY H. ROLFE, Ep.D. 


SUPERINTENDENT OF SCHOOLS, NEWARK, NEW JERSEY 


Few school superintendents in the country have the appreciation of the values of mental 
hygiene in education that Dr. Rolfe has. His acceptance and approval has done a great deal 
to make for the success of the work in Newark. His point of view as that of a school adminis- 
trator should be heeded well by those attempting to bring the principles of mental hygiene 


into practice in our public schools. 


HE’ development of child guidance 

clinics dates back to the early years of 
the twentieth century. They owe their 
original existence to a growing realization of 
the overwhelming problems of delinquency, 
mental disease, and dependency, and the 
discovery that the tendencies toward these 
social problems often begin to show them- 
selves in young children. 

The Newark Board of Education Bureau 
of Child Guidance, established in 1926 with 
visiting teacher, psychological, and _psy- 
chiatric service, had as its chief objective the 
intensive study and adjustment of problem 
pupils. Hundreds of ‘“‘cases” have been 
studied in the Newark clinic; home contacts 
have been made; causes of maladjustment 
have been discovered; corrective steps have 
been taken whenever and wherever possible; 
teachers and parents have been advised. A 
fine spirit of co6peration has developed with 
other departments of the Board of Educa- 
tion and with principals and teachers in 
helping maladjusted pupils to become happy, 
useful participants in school life activities. 

During the depression years the services 
rendered by the Bureau of Child Guidance 
were greatly curtailed through the reduction 
of members of the staff. In the meantime, 
however, the introduction of the activity 
program in the primary grades and the new 


unified curriculum throughout the elemen- 
tary school provided worth-while, interest- 
ing, and diversified activities to meet the 
needs of the varied abilities and interests of 
all children. Where the new program was 
satisfactorily interpreted, cases of malad- 
justment were reduced to a minimum. 

Increasing recognition of wide variations 
in child development and some knowledge 
of the influence of environmental factors 
led to the introduction of cumulative pupil- 
personnel records for all pupils. Such records 
contain information concerning home condi- 
tions and heritage as well as records of school 
performance and behavior. 

All children, not merely those who have 
become “problem cases,” require guidance 
and that guidance must begin as soon as 
the child enters school. If children are to 
grow up as responsible citizens in a demo 
cratic society, they must be given oppor- 
tunities, from the very beginning of their 
school life, to make choices, to meet situa- 
tions involving alternatives—always, of 
course, on their own level of development. 
Only through repeated choosings can the 
power of wise choice, when confronted with 
an emergency, be developed. The enriched 
curriculum has tended to create a multi- 
plicity of choices and has added to the 
responsibilities of the classroom teacher that 
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of counselor and guide. In this role our 


teachers secure help from the Bureau of 


Child Guidance. Knowledge gained through 
the clinical study of individuals should serve 
the entire school population. It is not the 
least function of a child guidance clinic to 
educate others in lessons learned through 
the intensive study of problem cases so that 
they may be applied in the home and in the 
school. It is of prime importance that the 
psychiatrist focus his attention on the class- 
room and make contacts with those who are 


working directly with large groups of 


children. 


Teachers’ Conferences 
Teachers’ conferences offer a splendid 
opportunity for psychiatric participation. 
Here the physician can be effective in 
pointing out how facts secured through case 
studies can be utilized in preventive meas- 


ures in the classroom. Through such con- 
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ferences teachers and parents can gain first- 
hand information and working knowledge 
of how behavior and personality difficulties 
and problems arise, and how they can be 
recognized in their early stages and treated 
or prevented. Such conferences have been 
held in some Newark schools. They should 
be extended to include all schools and all 
teachers. 


Child Guidance Clinic a Laboratory 


With a broadened outlook on the whole 
educative process, the child guidance clinic 
becomes a laboratory as well as a clinic. 
Close contact with individuals and their 
problems in the intimate atmosphere of the 
clinic gives the psychologist and the psy- 
chiatrist many opportunities for the dis- 
covery of aids to school administrators, both 
in school organization and in the provision 
of school situations best adapted to meet 
the physical, mental, and emotional needs 
of all pupils. The same opportunities exist 
for the discovery of procedures whereby 
teachers and parents can help children to 
make the difficult adjustments which life 
requires of all individuals. 

Teachers and parents are usually more 
aware of problems of behavior than of the 
underlying causes which have their roots in 
personality conflicts. They should be aided 
in recognizing symptoms of maladjustment 
long before they develop into real problems 
and they should be trained in the technique 
of tracing symptoms to underlying causes. 
Problems of emotional inhibition are often 
quite as much the cause of difficulty in 
school subject matter as low intellectual 
ability. The psychiatrist who works through 
the teacher reaches the whole school popula- 
tion; the psychiatrist who works through 
the parent frequently reaches children before 
they enter school. Many cases of difficult 
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behavior, neurosis, and unhappiness can 


thus be prevented from developing. 


Teacher and Parent Education 

Teacher education and parent education 
are essential to the satisfactory functioning 
of a child guidance bureau. At various times 
clinics have experimented with lectures and 
systematic courses of lectures but as yet the 
case conference offers the most effective 
means of teacher and parent education. Few 
adults are sure enough of their own emo- 
tional drives to adopt deliberately methods 
which call for a high degree of objectivity. 
They must first see those methods actually 
being used successfully in a concrete manner 
and with a specific individual. Discussions, 
therefore, are more valuable when they 
apply to a particular case. Interest of teachers 
in children as individuals; the need for 
adequate, accurate, and properly inter- 
preted data concerning individuals; better 
understanding of social and emotional devel- 


opment; more attention to the continuity of 


child development; greater opportunities 
for making choices and developing judg- 
ment; better use of available school and 


community services; better coérdination of 


all guidance services—these are just a few 
of the topics of vital importance to both 
teachers and parents and ones on which they 
need much more information than they have 
at present. 


Child Guidance Policy 


Since leadership in the mental hygiene 
movement was at the outset assumed and 
maintained to a great degree by psychiatrists, 
an undue emphasis was placed on the ab- 


normal aspects of human behavior and upon 
the morbid factors involved. Psychiatrists’ 
ideas were colored by mental hospital 
concepts. The school aims to give chief 
consideration to the positive and construc- 
tive possibilities and, to that end, the 
psychiatrist is obligated to furnish, through 
principals and teachers, constructive meas- 
ures for the furtherance of the happiness and 
well-being of all pupils. 

A bureau of child guidance loses much of 
its significance and value if it fails to keep 
not only abreast of, but just a bit in advance 
of, modern developments in education. If it 
cannot exert leadership in establishing con- 
tact with, and securing the codperation of, 
other social agencies in the utilization of 
community resources that can be brought 
to bear upon the educational and vocational 
problems of youth, it is failing to grow and 
to increase its usefulness. In the light of 
social change, of changing objectives of 
education in a democracy, and of the results 
of scientific research and discovery, a bureau 
of child guidance needs constantly to re- 
determine its own purposes, evaluate its 
outcomes, and justify its existence in a tax- 
supported system of education. Its policy 
cannot be static, but it must be clearly 
thought out and from time to time expressly 
defined. It must be made definite and un- 
derstandable to all workers in the school 
system. It must provide a challenge to the 
administrator and to the teacher to make 
the educational program function as a 
continuous process which will develop boys 
and girls into thinking participants in the 


complicated organism of a democratic 


society. 


MENTAL HYGIENE IN THE STATE TEACHERS 


COLLEGE AT NEWARK, NEW JERSEY 


BY 


LOIS MEREDITH FRENCH 


PSYCHIATRIC SOCIAL WORKER, NEW JERSEY STATE TEACHERS COLLEGE AT NEWARK, NEW JERSEY 


Unquestionably the best place in which to begin a mental hygiene program in our school 


systems is in the training schools of our teachers. The State Teachers College at Newark has 


for many years stood as a pioneer among teacher training institutions with this objective in 


mind. Mrs. French has long been connected with this work and has brought it to a practical 


and accepted development. 


| ese hygiene in a college program 

is often thought of in terms of a special 
department which offers courses in mental 
hygiene and aids in the adjustment problems 
of individual students. At the New Jersey 
State Teachers College at Newark, a consult- 
ing psychiatrist and a psychiatric social 
worker offer such courses and provide a 
special service to individuals. However, the 
term mental hygiene has never been limited 
here to either of these functions, nor has the 
staff ever been considered as belonging solely 
to a separate department. The aims of 
mental hygiene are so closely related to the 
entire program of the College that it is 
increasingly difficult to discuss mental 
hygiene as apart from education. 

The College has long been concerned with 
the preparation of teachers who will be 
equipped for their work by personality 
fitness as well as by academic preparation. 
There is probably no other profession that 
places upon its members so heavy a respon- 
sibility for getting along with so many kinds 
of people all at once.' A teacher meets every 
day thirty or more different individuals 

“Understanding the Teacher,” Anonymous. 
UNDERSTANDING THE CuiLp, Vol. VI, No. 2, June, 
1937. 
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grouped together in the classroom. She must 
teach them. She must also understand them 
and be continually resourceful in adapting 
work and methods to individual abilities 
and needs. She must be able to establish 
working relationships with parents, her 
co-workers in the task of education. She 
must share with an entire staff the respon- 
sibility for planning and carrying through 
the program of a particular school. And she 
must know her community, its conditions 
and problems, its effect on children, and 
must share in it as a participating member. 
Teaching increasingly demands effectiveness 
in human relationships. 

The College is attempting to build a 
program that will insure graduation into the 
profession of persons who will become 
effective. Three aspects of the program will 
be discussed briefly: selection, aiding stu- 
dents to understand childhood, and assisting 
in the personal development of the students 
themselves during the four-year period. 


Selection of Students 
Selection inevitably implies the provision 
of a basis for judging what a given seventeen- 
year-old will probably become five or ten 
years hence. The task is not an easy one. 
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There are no definitely established bases for 
such judgment. However, on the simple 
theory that the more we know about the 
students who apply, the better able we are 
to predict future success, the basis for selec- 
tion is being expanded. In addition to the 
academic record and information about 
health, personal appearance, and ability to 
pass entrance examinations, the College 
is trying to learn something about the stu- 
dent as a person. Information about family 
status and relationships, interests and abil- 
ities, work experiences, attitudes toward 
personal problems, toward social differences 
and community issues, are being used in- 
creasingly in the decision as to who shall 
enter and who shall not. Selection, on the 
basis of such a total picture, operates on two 
levels: before entrance as Freshmen, and 
again at the close of the Sophomore year. In 
the latter instance, those who judge have 
the additional advantage of the record of 
the student’s progress within the school. 


Helping Students to Understand 
Children 


The second aspect concerns the student’s 
growing understanding of and effectiveness 
with children. Courses in mental hygiene, 
child study, and educational psychology 
have long been a part of the program. 
Continuous contact with children of all ages 
should, ideally, be closely related to such 
content. Two ten-week periods of student 
teaching, with varied opportunities for 
observation prior to that time, provide the 
general means. In addition, students are 
encouraged to widen their experience with 
children before the student teaching assign- 
ment by means of opportunities provided 
by neighborhood houses, playgrounds, clubs, 
and the like. Leadership with groups of 
children in informal relationships helps to 
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build up confidence for the student teaching 
experience. It has the additional advantage 
of helping a young student decide whether 
teaching is her field. It seems obvious that 
any student who does not enjoy children, or 
who has unusual or continued difficulty in 
getting along with them, should probably 
decide to take her talents elsewhere. 


Development of the Student 


And lastly, there is the concern with the 
development of the student herself. Essen- 
tials for normal growth and _ satisfactory 
adjustment are no different for students 
than for children except for the fact that 
they operate on a different level of ma- 
turity. Those essentials, variously stated, 
concern success in activity, acceptance of 
and sharing in a group enterprise, a security 
that derives from such success and accept 
ance, and a growing confidence in one’s own 
ability to meet responsibilities and problems. 
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The College is trying to provide varied 
opportunities for success and sharing in ways 
not always related to superior academic 
success. Any student whose academic record 
is not outstanding may excel in athletics, the 
arts, in leadership in clubs, or in community 
activities. The College tries to give recogni- 
tion for, and to foster participation in, 
community affairs. There is no rule in the 
school that any student who fails a subject 
must therefore give up any activity in which 
she excels and through which she achieves 
success, self-respect, and growing confidence. 


Guidance of Students 


The College is trying to develop an in- 
creasingly effective program of individual 
guidance. Each student has a faculty coun- 
selor, and each student is also free to consult 
any other faculty member at any time. 
School club and class advisers inevitably 
share in counseling because they are so 


closely in touch with students in various 
relationships. The health counselor and 
physician, the psychiatric social worker and 
consulting psychiatrist offer additional serv- 
ices. Any student may consult any specialist, 
and students are doing so increasingly on a 
voluntary basis. The aim of the guidance 
program is to help students solve their own 
problems, and in so doing gain self-under- 
standing and maturity. 

To sum up, the College believes that in 
working for effectiveness in human relation- 
ships, wide opportunities for varied experi- 
ences in human relationships must be pro- 
vided, with able supervision and guidance 
applied at the time problems arise. Faculty 
and students together are committed to 
such a task and are working together in the 
achievement of the stated aims. It is impos- 
sible to say where mental hygiene ends and 
begins: their 


education purposes are 


identical. 
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MENTAL SHOCK-ABSORBERS 


RUTH AXFORD STEWART 


BARRINGER HIGH SCHOOL, NEWARK, NEW JERSEY 


The high school has a remarkable opportunity for mental hygiene which is very seldom taken 
advantage of. It is therefore especially important to know the mental hygiene viewpoint as it 
has been accepted by the Barringer High School in Newark, N. J. Teachers in our secondary 
schools might well read and re-read this paper with much profit to themselves. 


OUNG people today crave the same 

fundamental securities that man _ has 
always needed: home, love, appreciation, 
creative outlets, a place in the economic 
world, and safety. At the moment the pros- 
pects for attaining these very normal desires 
look dark. Homes are broken by death, 
divorce, and lack of employment; love and 
appreciation grow cold in homes of economic 
difficulty; jobs are scarce, and the world is 
torn by war or the threat of war. 

This social pattern does not produce 
mental health. Only stress demonstrates the 
amount of balance one possesses, and a way 
must be found to help our young people to 
maintain balance at a time of unusual stress. 
Out of this strengthening may come some of 
the original American hardness and clearness 
of purpose. 

What are the means at hand for counter- 
acting the undesirable influencesof the times, 
for absorbing the constant shocks pro- 
duced by war and rumors of war, by eco- 
nomic insecurities, and by world-wide 
conflicting propaganda? It seems obvious 
that the modern public high school in all its 
ramifications should function as the best 
shock-absorber and because of its wide scope 
offer a practical means of solving some of the 
problems of mental health. 

The high school should be aided by the 


psychiatric clinic. Many educators feel that 
the science of mental hygiene is so highly 
specialized that help can be given to the in- 
dividual by the clinic only; that any at- 
tempt on the part of the layman to handle 
maladjustments must result in disaster. Ex- 
treme cases of abnormal behavior must be 
referred to the expert because the teacher 
has not the training necessary, nor the time, 
under existing conditions of overcrowding. 
Fortunately extreme cases are rare. The 
school can handle the day-by-day problems, 
with the clinic acting in an advisory capacity 
in matters of general treatment. The policy 
of the school and clinic should be one and 
the same: to work out in complete sym- 
pathy and mutual understanding the -be- 
havior problems of the young person ac- 
cording to the common-sense principles of 
mental hygiene. Too often the teacher is 
suspicious of the clinic. He feels that it is 
composed of a lot of queer people with queer 
ideas who hand out queer advice. The 
trained worker on the other hand is some- 
times contemptuous of the teacher and un- 
derrates the fine work that is being done and 
always has been done by sympathetic teach- 
ers. If the two agencies, the high school and 
the clinic, are to function together as mental 
shock-absorbers for our young people, these 
differences must be ironed out. 
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It cannot be denied that the high school 
has long been directly responsible for poor 
adjustment on the part of the student. 
Arbitrary discipline, emphasis on subject 
matter rather than the individual, artificial 
environment, and coldness and lack of sym- 
pathy on the part of the teacher can never 
bring about a flowering of rich personalities. 
The necessity of handling large groups under 


the constant pressure of time gives rise to 
these conditions. Many teachers believe they 
haven’t time to think of the individual; 
they haven’t time to be courteous; they 


| haven’t time for the personal touch. It is a 
* hopeful sign, however, that many other 
teachers realize that time spent on under- 
standing the boy and girl releases hours 
which have been used for punishment and 
discipline. A pleasant word here and a smile 
there, a brief show on the part of the teacher 
that he is aware of the student as a person, a 
word of appreciation for a good job, even so 
small a thing as “How pretty your new 
dress is!” work miracles. The high school 
teacher who treats his students with courte 
ous consideration on an adult level, without 
patronage, simply taking for granted that a 
grown-up behavior pattern is the expected 
thing, will soon find such a happy and trust- 


ing response that he can do much as he wills 
with the youngsters. 


A Mental Hygiene Program 


Assuming, then, at the outset, that the 
school and teacher are not separate from the 


them, that the teacher is aware of the life 
problems of the student and is ready and 
willing to make the necessary effort to help 


solve them, that the teacher possesses broad 
sympathy with youth, remembering his own 
; difficulties and follies, what may be expected 
= of the school as an agency to produce mental 
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world and life but are an integral part of 


health? The program is threefold: (1) To 
build complete personality, (2) To cor- 
rect existing problems of maladjustment, 
and (3) To counteract the poisons and 
sources of infections, such as defeatism, sen- 
sationalism and fear to which the young 
person is constantly exposed. 

The whole high school program today 
aims at an all-round development of the in- 
dividual as a working unit in the group. 
American democracy involves an ideal diffi- 
cult to attain: group control. Since the group 
can be no better than the individuals of 
which it is composed, it is essential that all 
agencies —home, school, church, community 

produce the best possible individuals. The 
curriculum, consisting broadly of social 
science, English, mathematics, languages, 
pure science, and the arts, aims to develop 
the individual socially and intellectually. 
All the extracurricular activities further the 
ends of the curriculum by developing special 
interests. Physical training and athletics 
strengthen the body and strive to instill 
good sportsmanship. Social affairs give poise 
and help to level off class distinctions. A 
guidance program, beginning in the Fresh- 
man year, works toward the orientation of 
the newcomer in a more adult environment 
than he has yet experienced, and grade 
counselors guide him through the four years, 
at the end of which he is given experiences 
dealing with the relation between attitudes 
and success, the development of personality, 
the power of creative thinking, and finally 
an exploration of colleges and vocations. 

The social sciences and English courses, 
by the very nature of their subject matter, 
are probably more filled with personal at- 
tributes than any other curriculum subjects. 
Material presented in social science gives an 
opportunity to plant seeds of good citizen- 
ship, group membership, operation and con- 
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trol, and such social attitudes as respect for 
the rights of others and a realization of the 
importance of give-and-take. Added to this 
are efforts to create opportunities for pupils 
actually to participate in adjustment- 
making. Club membership, class leadership, 
open discussion, group regulation, field 
projects, practical demonstrations of group 
control all function. In fact, there is scarcely 
an enterprise in social science that does not 
consider, fundamentally, mental hygiene. 


A Three-Level English Course 
The underlying philosophy of the English 


course is equally sound from the same point 
of view. A new course, worked out on three 
levels, is going into use in the Newark high 
schools this year. It has worked in Barringer 
for several years. This course offers just as 
many opportunities to develop sound atti- 
tudes as does the social science course. It is 
especially rich in promoting human under- 
standing and is constructive as well as 
remedial. 

The three-level English course was built 
in an attempt to solve one of the greatest 
problems of the modern high school: student 
differentiation. During and since the recent 
depression thousands of boys and girls have 
flooded the high schools because there was 
no place for them in industry. Many of them 
have not had the mental equipment to do 
the work. They have acted as a drag in the 
average and bright classes and have soon 
become, in many cases, serious behavior 
problems. The low-level course is especially 
adapted to the needs of these students, needs 
so different from those of the gifted boy and 
girl. Certain psychological fundamentals 
are always to be borne in mind when dealing 
with people with low I.Q.’s. Mentally they 
are children, physically they are often men 
and women. They resent being babied, al- 


though they are childishly immature and 
get joy from pitifully small things. They 
have long been short on any kind of satis- 
faction or appreciation. They generally 
suffer from a half-realized sense of inferiority 
which may manifest itself in any number of 
undesirable ways. Therefore some way must 
be found to give every such student his share 
of satisfaction. The low-level course aims to 
do this. Slow pupils assigned to such a course 
no longer find themselves in a race which 
they always lose, but rather, perhaps for the 
first time, doing what they can actually ac- 
complish, and their pleasure is a new and 
very happy experience. Resentment and 
other antisocial attitudes quickly vanish. 

Another sound outgrowth of student dif- 
ferentiation is the Honor English or high- 
level course for gifted students who are too 
often ignored in the eternal but futile effort 
to equalize achieventent. Released from the 
drag of the slow, these students move 
swiftly, interest is kept keen, and intellectual 
loafing and snobbishness are eliminated. 

Since the I.Q. is only one of the many 
factors which produce success or failure, 
changes often occur in the achievement of 
the pupils. There may be releases from in- 
hibitions and frustrations; there may be 
physical changes and psychological changes. 
To provide for these, cross-overs are con- 
stantly made from one course to another. 
Each term students from the low level are 
recommended for the middle level, and from 
the middle to the high level. Also, unfortu- 
nately, students in the high level do not 
always maintain themselves and must cross 
to the middle level. 

This system of crossing over, together 
with tactful handling on the part of the 
teacher, removes much of the possible stigma 
that may be attached to a system of student 
classification. In the final analysis, no matter 
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what the classification of the group, there 
will always be as many individual differen- 
ces as there are individuals. In each class, no 
matter what the level, there will be the chal- 
lenge of the students superior to the group. 


Remedial Mental Hygiene Program 


It has been previously stated that the high 
school program is remedial as well as con- 
structive. The table of adolescent character- 
istics given below shows just a few of the 
ways in which unofficial guidance operates. 

Because our young people possess the 
characteristics listed, they are peculiarly 


susceptible to the influences abroad in 
the world today. They suffer intensely at 
each rebuff when hunting a job to help the 
family out; they are confused by the varying 
radio reports of the war and protest loudly 
only one thing, that they don’t want to go. 
They avidly read horror tales and change 
their loyalties overnight. They long for 
something safe to cling to. The school must 
be that safety isle. The school must build up 
powers of judgment, of assurance from 
within, and a sense of proportion and values; 
in short, it must hasten with all speed the 
process of growing up. 


Unofficial Guidance 


Characteristics 


of Adolescence 


1. Curiosity. 


2. Imitation and Adoration of motion 
hero worship. 
eers. 

3. Migratory instinct. Desire to run 


tent, restlessness. 


4. Gregariousness 
and loyalty 


ties; cliques. 


. Love of approbation. 


> 


. Sympathy. 


ment of sympathy; cruelty to 


the underdog. 


Unhealthy Manifestations 


Abnormal seX CONSCLOUSNESS, 


picture 


stars, prize fighters, racket- 


away, discon- 


Gangs; secret societies; high 


school fraternities and sorori- 


An inflated ego; inferiority. 


Sentimentality; slow develop- 


Remedial Agencies 


Classes and laboratory work in biology; science 
club; sublimation in athletics and creative 


work. 


Study of biographies of real heroes; evaluation of 
traits imitated; realistic study of life through 


literature. 


Travel studies and clubs; school trips; orienta- 


tion; a contented vision of work. 


A wide range of clubs run by students. Some for- 
malities of initiation in group activities in the 


classroom. Pride in the leaders and the group. 


Democratic control of clubs, making followers 
out of leaders and leaders out of followers; 


satisfaction for all in clubs and classrooms. 


Christmas baskets; Community Chest. Visits to 


the sick; understanding of handicaps. 


4 
: 
| 
| 
‘ 
l 
8 


RECREATION IN THE MENTAL HYGIENE PROGRAM 
IN THE PUBLIC SCHOOLS OF NEWARK, N. J. 


ALLAN KRIM, Ep.M. 


DIRECTOR OF PESHINE COMMUNITY CENTER, AND INSTRUCTOR IN RECREATION, NEW JERSEY STATE TEACHERS 
COLLEGE AT NEWARK 


The relationship between recreation and mental hygiene has long been known and to see the 


practical development of this idea in a school center is indeed most important and most wel 


come. The reader is especially directed to this article as it shows a practical scheme for work 


ing out a recreation program based on mental hygiene principles and implications. 


is a word which conveys 

different meanings to different people. 
The word re-create, “to refresh after toil,” 
indicates that recreation represents the atti- 
tude of mind with which an individual 
approaches an activity. It is this attitude of 
mind which determines how stimulating and 
refreshing the activity is to the individual. 
To the trained recreation teacher, recreation 
means all those activities, not antisocial, in 
which from free choice the individual en- 
gages during leisure time. This opens up an 
unlimited range of interests and, within this, 
This 


is both natural and desirable. At any rate, 


individuals show marked differences. 


as someone has said, “Recreation is the sea- 
soning one gives to life without which it is 
not life at all but just drab existence. As a 
seasoner it may be at the same time some- 
thing like paprika on a salad in that it serves 
a double purpose: it improves the taste as 
well as the appearance.” 

Supervised leisure-time activities of city- 
wide scope for both children and adults are 


an integral part of the educational system of 


the public schools of Newark, New Jersey. 
Under the immediate supervision of the 
Superintendent of Schools, with a small 
supervisory staff and a corps of seventy 


recreation teachers, the school buildings and 
playgrounds (after school hours) are turned 
over to community use for such games, 
studies, and recreational activities as are 
motivated by the participants. The role of 
the recreation teacher is that of encouraging 
and aiding the individuals in forming groups 
to do the things they like best to do. 

Newark’s after-school recreation program 
is primarily one of “good fun.’ The children, 
as well as the adults, are free to do the things 
they enjoy doing; that is, our leisure-time 
program is based entirely upon the promo- 
tion of good mental health. This program, 
moreover, is based upon present conceptions 
as to the development of the personality 
and the individual’s ability to meet new 
situations as they arise. 

Play for the child is a live subject, a 
subject broader than the playground or an 
activity or group of activities, a subject 
which includes more than games and ath- 
letics, more than the provision of play equip- 
ment and apparatus. Play for the child is 
life itself and life without interest is drab 
existence at best. Play programs are living 
programs and living in play is both true 
play and true mental hygiene. 

The play program for children in Newark 
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offers, in varying degrees, opportunity for 
participation in purposeful activities which 
through meeting and stimulating interest 
and through actual participation opens the 
way to self-expression, satisfaction and so- 
cially accepted life experiences. One gets 
this same thing in talking with a person 
about his hobby; inhibitions quickly dis- 
appear as he responds with enthusiasm, 
imagination, and zeal. 

A great part of our present daily tasks 
denies us freedom of mind and soul, the 
opportunity to plan and create for ourselves. 
So we turn to our leisure to let loose mind, 
body, and spirit and to revel in projecting 
our personality into the doing of things 
which are sheer fun and are spiritually 


satisfying. 


Contributions of a 
Recreation Program 

A recreation program provides oppor- 
tunities for mental well-being such as the 
following: 

1. Eliminating awards or rewards as un 
desirable, artificial stimulants, having the 
activity carry its own reward as a satisfying 
experience. 

2. Having the child discover through a 
wide range of interests and hobbies an 
aptitude which will lead to a. satisfying 
vocation. 

3. Recognizing that the feeling of enthu- 
siasm for an activity is more important than 
the mere performance of the activity itself. 

4. Providing for all children opportunities 
for graded achievement in the area of 
recreation. 

5- Recognizing that the criterion of 
placement in a group must be the individual's 
own free choice rather than the leader's 
judgment as to “where he belongs.” 

6. Sending a person back to his work with 
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his body invigorated and his spirits re- 
freshed. 

7. Possessing genuine interests which act 
as balancing factors in times of stress. 

8. Having adults engage in informal 
leisure education which possesses definite 
recreational values but which may neverthe- 
less make possible the redirection of their 
vocational life. 

Newark’s distinction between the formal 
school program (9 A.M. to 3 P.M.) and the 
informal recreation program (3 P.M. to 9 
p.M.) is a natural one. In the classroom, 
attendance is compulsory and there is, of 
necessity, more or less ordering of studies 
and activities with a limitation of freedom 
in pupil choice and expression. In the 
recreation program, on the other hand, 
there is an atmosphere of freedom and 
choice of diversified interests for all age 
groups. Attendance and participation are 
voluntary and the atmosphere is one of 


relaxation. 


Results of School and 
Recreation Program 


Both school programs are under the direc- 
tion of the principal, with the recreation 
teacher as a member of the school faculty. 
This arrangement is most wholesome for 
both teacher and pupil, particularly as it 
brings about the following results: 

1. Lengthens the period each day in 
which the child is in contact with trained 
leadership. This is important for all children 
but is of special value for those children who 
need some guidance and help in attaining 
rich, satisfying, healthy and happy ex- 
perience. 

2. Allows the development of the child in 
the classroom to dovetail into the freer 
atmosphere of the recreation program with 
his self-chosen forms of activity. 
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3. Invites—almost demands—close  co- 
operation between various members of the 
school faculty in understanding the child. 
The discovery of latent talents and abilities 
and the removal of maladjustments through 
careful study and educational-recreational 
rehabilitation can most easily grow under 


such a scheme. 


Bureau of Child Guidance and 
Recreation Department 

Inasmuch as recreation is an integral part 
of the entire educational program, and since 
the Superintendent in his administrative 
scheme accepts it as part of the educational 
health program, a very close relationship 
exists between the Bureau of Child Guidance 
and the recreation personnel. The latter 
have regular weekly meetings under the 
leadership of Dr. Robinson and these serve 
to broaden horizons and to develop an 
understanding of the part each may play in 
helping the child. Sample topics for such 
conferences have been: Home and Family 
Recreation, Excursions and Picnics, the 
Convalescent Child, Tutoring in Recrea- 
tion, Recreation for the Preschool Child. 

Out of these meetings a Parent Leader- 
ship Group was organized with each play- 
ground sending two parents. After a six 
months’ course with Dr. Robinson, these 
individuals have gone back to their Recrea- 
tion Centers to lead groups from their own 
communities. Most Centers have developed 
really worth-while discussion groups, cover- 
ing the ordinary problems of children’s 
adjustments. 

When the Director of Child Guidance 
is to speak to a parent-teacher organization, 
he is quite frequently accompanied by a 
recreation teacher so that the latter may 
weave into the mental health problems pre- 
sented by the group the adjustments and 
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aids that can be developed through the play 
activities. 


Policies of Recreation Program 

The success of any program depends upon 
its leadership, and this is particularly true of 
a recreation program that emphasizes its 
mental hygiene aspects. Recreation leaders 
in general have some advantage here as 
there are few, if any, who go into this field 
without a strong personal loyalty to what 
it can mean to the individual. In addition to 
this, Newark has insisted upon the highest 
professional qualifications and stresses the 
point of view of the educator. Thus we tend 
to think of our program in terms of its 
educational value for each individual rather 
than in terms of keeping people busy, 
organizing groups and clubs, and increasing 
attendance. We are much more concerned 
with attitudes than with techniques. We are 
ready to modify our program to give the 
individual participant experiences in devel- 
oping maturity, self-confidence, self-respect, 
and social adjustability. This “attitude of the 
educator,” combined with interest and 
training in recreation, frees us to a consider- 
able extent from being slaves to the mechan- 
ics of the job and from considering discipline 
as the necessary medium of making the 
program run smoothly. Our group try to 
measure their sensitiveness to the personality 
problems on the yardstick of the way they 
treat the participants. We attempt to make 
our problems of discipline or emotional 
adjustment really constructive educational 
experiences, helpful to the personality devel- 
opment of the individual involved. 


Recreation Teacher and 
the Problem Child 


While the recreation teacher recognizes 


that the main part of his job is to keep 
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normal people normal, he nevertheless senses 
his responsibility to work with individuals 
who can profit greatly from his special help. 
For instance, we have been very much 
interested in “tutoring in recreation.” We 
have found many persons (both children and 
adults) handicapped by lack of previous 
recreational experience, unable to do those 
things which most persons of their age have 
been doing for years. Thus there are many 
who do not know how to throw or catch a 
ball, kick a football, jump, bat, wrestle, box, 
or play such traditional games as softball or 
basketball. They will not enter these activ- 
ities because they are laughed at over the 
simplest details. The fear of jibes or of being 
called a “sissy” frightens many to the point 
of shyness or of compensation through blus- 
tering into some undesirable form of activ- 
ity. To these problems the recreation teacher 
makes precisely the same approach that the 
classroom teacher does with the child who 
has missed certain fundamental processes in 
arithmetic. 


Case of Eli 

There is temptation to cite many cases. 
Perhaps one will bring out some of these 
points. Eli was referred to the recreation 
teacher by a city probation officer under 
whose charge he was placed after having been 
taken and cared for in one institution after 
another. He had had a stormy early life and 
came to us with shy, fearful, suspicious 
attitudes. We immediately contacted the 
Bureau of Child Guidance which we used to 
get an understanding of Eli’s background 
and of what part this might play in his 
difficulty. The program we mapped was not 
easy because through all its early part Eli felt 


nm 


that he was harassed by the other children. 
He did not want to play with the others at 
the same time that he did not want to ap- 
pear to be different from them. We found 
that bicycling was his real interest in physical 
activities, but this was not much help as it 
can be carried out as a pretty solitary affair. 
Making musical instruments out of wood 
was his craft interest, but this might be 
expensive. However, we stuck close to the 
latter in “tutoring” him on the harmonica. 
As proficiency developed we could go back 
to the school (where up to this time his ad 
justment had been indifferent) to be re 
warded with the plan suggested by the 
principal that Eli play before the entire 
student body. From then on it was easy. Eli 
now had his first opportunity to realize 
success as a social matter. From this he went 
on to become a teacher of harmonica to other 
children. The Bureau of Child Guidance 
assisted all through and was amazed at the 
results. The boy’s success and the new 
meaning of life he gained from it spread out 
to take in all of his school and social career. 
This has taken six years; at mid-adolescence 
Eli is successfully, and happily, through 
with elementary school. He plays in a band 
and is becoming a well-adjusted individual 
in a world which he formerly feared and 
hated. 

It is to be noted that this kind of mental 
hygiene job can be done only through the 
close coéperation of all of the agencies of 
our school system. Newark definitely recog- 
nizes that the development of interests in 
vocational or recreational activities that 
are conducive to physical or mental well: 
being are vital factors in the educational 


process. 
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Nj BRUCE B. ROBINSON, M.D. 


DIRECTOR, BUREAU OF CHILD GUIDANCE, BOARD OF EDUCATION, NEWARK, N. J. 


HOW THE SCHOOL CLINIC HELPED JOHN 


It is the usual thing to find a number of 
factors operating to bring about the mal 
adjustments of school children. These are 
most frequently ascribed to intellectual defi 
ciency while in truth the causative factors 
are found in the emotional life of the child, 
or in the situation in which he finds himself, 
or in some disturbance in the physical equt- 
librium, or in a combination of these factors. 
It is necessary to seek for all types of causes 
rather than to be satisfied with ascribing 
difficulty to a single cause. The following 
case illustrates this point. 


Name: John F. 
Age at Referral: 8 yrs. 1 mo. 
Grade: II-A (repeating) 


Reason for Referral: 


Unable to do classroom work; inattentive 
and lacking in concentration; vacillating 
from periods of “seeming to live in another 
world” to those of extreme hyperactivity 
when “he makes queer faces, goes through 
queer antics, and pokes and annoys other 
children’; makes teacher feel he is insane. 


School History: 


John entered kindergarten at five; spent a 
year there; was promoted to I-B; at end of 
first term was promoted to I-A, where he 
remained for three terms; passed II-B only 
because of new plan of 100 per cent promo- 
tion; was repeating [I-A when referred to 
the Visiting Teacher. 

His first grade teachers remembered him 
as a quiet, docile, and timid child, but were 
sure he was mentally retarded because he 
was unable to do the work. His II-B teacher 
called him a nuisance and a pest. 


Family Background: 


Father was an only child of foreign-born 
parents. He attended school in Newark and 
graduated from high school. He is employed 
by a jewelry concern as a gold- and silver- 
smith. He is a quiet type of man, with an 
easy, outgoing personality and ‘“‘when he 
wants to get away from the family, he goes 
for a day’s fishing or hunting.” 

He feels disappointed in having a son 
so dumb and wonders if the boy its 
normal. He whips him severely for many 
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things, such as poor reading. 

When the paternal grandfather died, the 
grandmother came to live at the home. She 
died when John was five. Up to this time 
she dressed and fed him and read him stories. 
Her death was a great shock to the boy. 

Mother is one of five children, having two 
sisters and two brothers. She attended school 
through the seventh grade. The maternal 
grandmother died when the mother was 
eight and she went to live with an aunt. 
Her attendance at school was very irregular 
because she stayed at home to do housework. 
‘Boys are never kept home for anything, 
but girls always suffer.” 

The mother is a rather large woman of 
very neat appearance. Her manner is re- 
served and cold. She was not at all spon- 
taneous during the interview and seemed on 
the defensive. 

While the mother never admitted severity 
in her treatment of John, one suspects she is 
a strict disciplinarian. She says John annoys 
her greatly and she becomes very impatient 
with him. 

Sister, Ann, fifteen, attends high school. 
Mother says she is a bright girl. She was 
born five years after marriage. The mother 
hoped for a girl. She says John has never 
liked his sister and cited as an example the 
fact that when only a baby he would push 
her away from his crib. The children quar- 
rel constantly and the mother says it is 
always John’s fault. 


Personal History: 

John is an attractive boy with light hair 
and blue eyes. He is very slight in build and 
looks underweight. He frowns and has a 
very worried expression. While talking 
with the visiting teacher, he was in constant 
motion, standing on one foot, tapping the 
desk, blinking his eyes. 
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He was born six years after his sister. The 
mother admits he was not planned for but 
said in a cold, impassive way, “If another 
should come, I suppose I would want and 
plan for its coming.” 

Either the mother or grandmother dressed 
him until he was five years old and fed him 
almost up to this age. The mother still fre- 
quently dresses him. He has many food fads. 
Certain vegetables he will not touch at all, 
such as carrots and spinach, and he will not 
eat soups or stews. The father has many of 
these same fads. Many times the boy does 
not want to eat at all and will sit for an hour 
without touching his food. “He is very 
stubborn about this and when they try to 
force him to eat, he simply refuses. He has 
been sent to bed and has been whipped 
because of this refusal.”’ 

Attitude toward Family: John is quite 
positive that Ann is the favorite of both 
parents. If he and his sister quarrel, he is 
always the one to be punished. 

He evidently feels closer to his father 
since, if he were going away, he would 
want to take his father with him. 

Daydreams: \n speaking of these, John 
was rather noncommittal, but he did say he 
dreams often of having a gun and shooting 
people. He sometimes thinks he would like 
to be an elephant so he could trample 
on people. At night he often dreams that 
ghosts are hanging him. 

Attitude toward School: He hates school 
and looks each Monday to see if it has 
burned down. He does not like his teacher 
“because she is like my sister, and blames 
me for things I do not do.” 


Analysis of Visiting Teacher: 


It would seem that John was unwanted by 
the mother whose attitude toward him now 
is perhaps colored by her feeling toward her 
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brothers as a girl. Her constant nagging of 
him has made him uncertain of his place 
with her. His failure in school has made him 
insecure with his father who thinks of him as 
being dumb. His sister’s secure place with 
both the father and the mother intensifies 
his own insecurity in the home. This, 
coupled with the loss of his grandmother 
just at the time he entered school, made his 
school entrance an unhappy one. 

John’s failure in school has made it im- 
possible for him to find security there so he 
has reverted to daydreaming or to demand- 
ing attention on a show-off basis. 


Immediate Treatment: 

John was given a psychological examina- 
tion on which he received a rating of 95. 
The psychologist recommended that his 
work should be planned in short units and 
that he should be given frequent opportu- 
nity for legitimate activity. 

A physical examination showed poor 
chest formation, faulty posture, and signs 
of manic activity. Dental care and eve re- 
fraction were found necessary. 

The psychiatrist noted extreme hyper- 
activity. While the mother and the boy 
were in the office, the psychiatrist noticed 
her constant nagging and suspected this was 
the basis for much of John’s behavior. The 
possibility of chorea was also noted. 


Treatment: 

This has extended over a period of three 
years. 

School —First year: On the basis of the 
recommendations of the psychologist, the 
teacher permitted John to get material 
ready for the next period after he had com- 
pleted five arithmetic problems. After he 
had read with his group in third or fourth 
place, he was permitted to take his seat and 


do handwork rather than stay with the 
reading group for twenty minutes; during 
other periods, after ten minutes he was per- 
mitted to draw or do other work of his own 
choosing. 

The vice-principal saw him weekly, talk- 
ing with him, sending him on errands, and 
the like, in an effort to build up confidence 
and initiative. At the end of the term she 
had him read to her and praised him for his 
improvement. 

Second year: During this term (IV-B) 
John again became very conscious of poor 
reading ability and became difficult to 
handle. It was agreed not to call on him for 
oral reading, except for a short paragraph 
which he had prepared and could read orally 
without help. His spelling was poor and a 
child was assigned to help him and two 
others who were almost as poor. Tutoring at 
home was planned for. 

The school agreed to promote him to 
IV-A, feeling that his attitude toward his 
work had changed and that he was making a 
real effort. Here the same reading method 
was used. He showed real interest in Social 
Studies and was able to get content through 
silent reading and oral work. On test day a 
child was permitted to read the questions to 
him. He wrote the answers. If words were 
misspelled, no attention was called to them 
but he was given full credit for the work. 

Third year: In this year the teacher began 
to demand that he complete much longer 
tasks and that he hold his attention to the 
job at hand. She encouraged him, however, 
by using him as monitor and showing him 
she depended on him for certain responsibili- 
ties around the classroom. She had to remind 
him of these many times, but his sense of 
responsibility grew rapidly. 

Home: Through these three years, the 
visiting teacher has worked to have John’s 
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family accept him. The most successful 
work has been done with the father who no 
longer feels the boy is “lacking in sense.” 
The father took him to the family physician 
who found an endocrine disturbance (hypo- 
parathyroidism with calcium deficiency). 
The father has taken John on several fishing 
trips and agreed to let him go to camp for 
the summer so that his independence and 
self-reliance might be developed. 

It was also the father who insisted that if 
the visiting teacher felt the boy needed 
tutoring, John should have it. A teacher 
with psychiatric training was procured and 
she did much to change John’s attitude of 
“T can’t” to “Pll try,” and then gave him 
assurance that he could. She also gave many 
suggestions to the family for handling John 
in the home. 


Boy: John was seen weekly. It was aimed 
to build up his confidence and sense of 
security. The father took him on a picnic 
in preparation for camp experiences and en- 
couraged him to join a playground, a club, 
and the Boy Scouts. 


Result: 


John is no longer thought queer. Although 
still only a fair reader, he can read well 
enough to pass. School experience is a 
happier one and because of this his father can 
accept him. His mother and sister still nag, 
but because of his acceptance in other places, 
it does not have the same effect it did earlier. 
Excessive daydreaming has disappeared 
and there is very little attention-getting 
behavior. 
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Books 


MENTAL HEALTH THROUGH 
EDUCATION 


HIS ! is an excellent book to help anyone 

interested in education to gain a more 
comprehensive view of where we are and 
where we should go in public school 
education. 

Teachers, educational administrators, par- 
ents, and intelligent taxpayers will find in 
this moderate-sized and easily read book the 
reasons for changes in our public schools. 
Here they can see how normal and true to 
common sense is “progressive education” 
which has frightened some citizens (and 
some educators) because it seems different 
from the schools which they attended. 

It is comforting to find that Dr. Ryan 
has put at the front of the book his chapter 
on the importance of teacher personality in 
modern education. The teacher has been 
described as go per cent of education, but 
too often books covering the whole field of 
public school education have added a chap- 
ter on the teacher as an afterthought. The 
chapter on needed improvements in teacher 
education again deals with a topic too often 
neglected. 

This book should be read with profit and 


gratitude by that increasing number of 


'W. Carson Ryan, Mental Health Through Educa- 
tion. New York: The Commonwealth Fund. 1938. 


teachers whose professional respect demands 
that they know the reasons back of changing 
school practice, and who feel that as profes- 
sionals in education they must be familiar 
with the wider problems of the public 
schools and with the ideals toward which the 
schools are growing. 

The scope of the book is best shown by 
listing the chapter headings: 


I. Modern Knowledge and Human Behavior 
II.. The Teacher's Personality 
III. The Children in the School 
IV. School Handicaps to Mental Health 
V. Present Lacks in Teacher Education 
VI. Toward Better Education for Teachers 
VII. The School Curriculum 
. School Administration 
IX. Special Services for the School Child 
X. Family and School 
XI. Community and School 
XII. Next Steps 
BRUCE B. ROBINSON 


EMOTION AND THE EDU- 
CATIVE PROCESS 
Dr. Prescott’s book® is the best bringing 
together of a statement of present knowl- 
edge as to what the emotions are and the 


? Daniel A. Prescott, Emotion and the Educative 
Process. Washington, D. C.: American Council on 
Education. 1938. 
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implications of this in the practical field of 
classroom living and teaching. Dr. Prescott’s 
frankness in setting out the fields which 
challenge further study and his clear insight 
into the importance of such findings to the 
problems of learning make this a necessary 
book for all educators in the primary and 
secondary levels. 


The earlier part of the book in threading 
the maze of modern theory as to the nature 
of the emotions makes difficult but worth- 
while reading. The three following chapters 
on the implications of this theory for the 
problems of personality organization and 
growth and for the problems of social adjust- 
ment must force upon any teacher a com- 
pelling recognition of the basic life problems 
of her pupils. Then three chapters deal with 
the questions of the importance of the affec- 
tive factors to the learning process, the 
emotional climate of the classroom, the 
problems of curriculum development and 
school administration raised by our growing 
appreciation of the importance of the affec- 
tive life, and the vista that opens as we 
realize that children really live in the 
classroom. A final chapter discusses problems 
of personnel in education. There is no 
question that the personality of the class- 
room teacher affects in great degree the 
healthy development of the emotional life 
of the pupil. 

Dr. Prescott never leaves in question 
what he means. At the pains of long and 
conscientious research he has assembled the 
best compendium of our present knowledge 
in this field. He has charted the next steps 
in the area that will challenge the interest 
and effort of educators. The result is a vol- 
ume that should be studied by each teacher 
whose subjects are her pupils. 


JAMES S. PLANT 
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EDUCATION FOR AMERICAN 
LIFE 


A number of volumes have appeared as a 
result of the so-called Regents’ Inquiry; 
of these this book * is a brief summary. As 
such it should be read because it briefly 
pictures the problem that faces, in differing 
degrees of imminence, the school systems of 
every State. It is itself so condensed that a 
review cannot do more than indicate the 
type of material it covers. 

There are two groups of three chapters. 

Chapter One raises the question as to the 
problems which a rapidly changing world is 
posing to the schools of the country. Chapter 
Two presents under eight headings “the 
schools New York State wants.” This is 
developed out of a wide and varied sampling 
of citizen opinion and, amongst other im- 
portant considerations, is interesting in the 
extent to which it emphasizes extra-academic 
matters as important. Chapter Three out- 
lines new educational program.” The 
thirteen headings cannot even be repeated 
here but, though the reader will not agree 
with all, they offer a practical chart for the 
development of a program of education so 
well in advance of what any State now 
offers as to represent necessary reading and 
study for every school person. 

The final three chapters are of less univer- 
sal interest and appeal as they deal largely 
with problems of organization and finance. 
Here the States naturally are far more 
individual in present difficulties and future 
practical possibilities. The reader will be 
particularly interested, however, in the 
Committee’s insistence upon home rule 
and its outline of the extent to which the 


3 Education for American Life: A New Program for 
the State of New York. Report of a special committee 
of the Regents. New York: McGraw-Hill Book Co, 


1938. 
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State Department can markedly increase its 
role of assistance along with a decrease in its 
regimentation of the constituent areas. The 
final chapter covers the matter of meeting 
the expense of all projected changes through 
a saving from the present unwarranted 
extravagance and waste in scattered and 
small district schools. 

School administrators and teachers would 
do well to read this Report. It is practical; 
it meets the issues that face us all; it points 
in a direction that each area can take with 
assurance that it is doing a better job in 
helping individuals to adjust in a rapidly 
changing world. 

It is unfortunate that the Press has rather 
headlined the critical aspects of this Report. 
It is a positive, constructive document; no 


one can read it without a feeling of 


renewed courage to meet the serious prob- 
lems that face the schools of this country. 
JAMES S. PLANT 


REACTION OF PARENTS 
TO READING FAILURE 


In connection with a study of “*Maladjust- 
ment Arising in Normal Children from 
Inability to Learn to Read by Modern 
Educational Methods,’’ Dr. Mary I. Preston 
has come to some interesting conclusions 
which deserve to be quoted verbatim and 
are given as follows: ! 

“Parental reactions [in the study] ex- 
pressed intolerance toward reading failure. 
The parents described their attitudes in 
terms of anxiety, despair, annoyance, anger. 
disgust, mortification and desperation and 
placed the blame on the child in the major- 
ity of cases. What can be concluded but that 


1 Mary I. Preston, M.D., “The Reaction of Parents 
to Reading Failure,” Child Development, Vol. 10, No. 
3, September, 1939, pp. 178, 179. The Society for 
Research in Child Development, National Research 
Council, Washington, D. C. 
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mere children can hardly be expected to 
make the successful adjustments so essential 
to a happy home under attitudes such as are 
listed, and that maladjustments are bound 
to occur in these normal children? Placing 
the blame on the child is rank injustice and 
is either felt as such by the victims, with the 
usual reaction of mankind against injustice, 
or if the burden of guilt is accepted by the 
child his personality tends to be over- 
whelmed by guilt feelings with disintegrat- 
ing effect, as time passes on. 

“Since these distressing attitudes of the 
parents are followed by blighting compari- 
sons, derogatory terms, reproach, ridicule, 
deprivation of privileges and physical pun- 
ishment used as emotional outlets as well as 
punitive measures by the adult superior 
parents, will it not have to be concluded 
also, that the maladjustments of the imma- 
ture inferior children will increase in number 
and intensity as days, weeks, months and 
years prolong the agony? Nor can reper- 
cussions be ignored that arise from the 
parents’ failure to teach beginning reading— 
itself a highly skilled process calling for both 
intensive training and experience if all types 
of normal minds are to be taught success- 
fully. Neither does this reading situation 
foster the home-school rapport and coépera- 
tion hailed as most desirable in educational 
Here it has been found to 
lower the opinion of the school in the eyes of 


conferences. 


the parents and has aroused unhealthful 
antagonism toward the school system. 
“Does not this unwholesome reading situ- 
ation cry out for specific help for our present 
failures beyond the dab of remedial reading 
condescendingly tossed to them by the an 
noyed school officials and put in the charge 
of any teacher whatever who has some spare 
time? The teaching of beginning reading 
should be recognized as the work of a 


29 


UNDERSTANDING 
THE CHILD 


specialist who has all the skills and arts of 
many methods of solving a problem, not just 
the “get-rich-quick” method that has been 
in vogue in reading. Who can blame the 
parents for trying the best they know how to 
take on the work of the school after it failed, 
when they envisioned the fate of a reading- 
less adult in this highly competitive world? 
But the parents have failed as a whole, with 
disastrous effects on their own dispositions, 
the peace of the home, and the developing 
personality of the child. 

“Is it not time to call in experts, not ama- 
teurs, to treat this appalling condition, and, 


equally important, should not the experts 


be called in as soon as any signs of the disease 
appear without waiting for it to fasten its 
coils on the whole school life of the victims, 
leaving them crippled and scarred for life? 
Neglected tuberculosis is no worse in the 
physical field than neglected non-reading in 
the mental field; preventive work is equally 
important in both. Would it be too pre- 
sumptuous to suggest that only specialists in 
teaching beginning reading be assigned to the 
grade or grades in which that subject is 
taught, rather than the teacher without 
specific training and experience under super- 
vision —the general practitioner in the teach- 
ing field, so to speak?” 


CONFERENCE ON NURSERY EDUCATION 


The National Association for Nursery 
Education will hold a Conference at the 
Hotel Pennsylvania, New York, from 
October 25 to 28. The theme of the Confer- 
ence will be “Nursery Education Today 
and Tomorrow.” 

Some of the speakers include Dr. George 
Stoddard, lowa Research Station, who will 
open the Conference with the address 
“Shackling Concepts in Nursery Educa- 
tion’; Dr. Lois B. Murphy, Sara Lawrence 


College, who will speak on “Challenging 
Insights from Research on Social and Emo- 
tional Development of Children”; Dr. 
Harold Stuart, Harvard University, who will 
talk on “Significant Factors in the Appraisal 
of the Health of the Young Child.” The 
topic “Ways of Understanding Children” 
will be approached from various angles by 
Dr. Ruth Updegraff, lowa University, Dr. 
Adolphus Woltman, Bellevue Hospital, 
and Dr. Mary S. Fisher, Vassar College. 
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NEWS AND VIEWS 


TWO COLLEGE PRESIDENTS ON 
MENTAL HYGIENE 

President Ernest M. Hopkins of Dart- 
mouth College once said that “intellectual- 
ism’ cannot be safely developed without 
mental health. It is interesting to note, in 
this connection, the views of two other 
college presidents who, on their recent in- 
duction into office, took occasion to discuss 
the implications of mental hygiene for edu- 
cation and training of college youth. In his 
inaugural address, President W. H. Cowley 
of Hamilton College reviewed the conflict 
between two theories of education—the one 
holding that the concern of the college is 
with the education of the whole student, 
not with his intellectual training alone; the 


other that the responsibility of higher edu- 


cation is to the intellectual development of 


the student and to his intellectual develop- 
ment alone. Dr. Cowley rejects “intellectu- 
alism” and identifies himself with the 
philosophy of education that regards stu- 
dents as personalities and asserts that “the 
school and college must be interested in the 
emotional, moral, religious, social, esthetic 
and physical as well as in the intellectual 
development of students.” Intelligence is 
not enough, he says, 


because thinking is only part of living 


. . . because, as expressed in the motto of 


Hamilton College, (students) seek to know 
themselves; because such self-knowledge 
is emotional and social and spiritual as 
well as intellectual; because . . . the 
lessons in human relations learned from 
one’s fellow students complement the 
lessons learned from books and professors 

. . because society expects from college 
graduates not only intelligence but also 
civilized attitudes, matured emotions, 
and cultivated character. 


Dr. Leonard Carmichael, President of 
Tufts College, in his inaugural address, dis- 
cussed the influence of psychoanalysis on 
educational theory and practice and sub- 
scribed to the belief, held by a majority of 
college administrators in New England, in 
the importance of mental hygiene for college 
students. “What does this important force 
stand for in our colleges?’ he asked. His 
answer presents a contrasting view that is 
worth quoting in full. 

“In general, mental hygiene recognizes a 
view of the personality which suggests the 
old dictum that to know all is to excuse all— 
or at least almost all. The result of this posi- 
tion has been to dictate an even more 
complete turning from the punitive theory 
of collegiate discipline than was already in 
progress in an effort to redirect the interests 
and the motives of those students who are 
not satisfactorily adjusting themselves to 
life or to the college environment. The ex- 
treme educational position to which a pre- 
occupation with the healthy personality 
may lead the physician is illustrated in the 
following quotation from a recent book, 
Personality and the Social Pattern, by a 
psychiatrist, James S. Plant: “The schools 
have been interested to know how large an 
amount of academic knowledge could be 
given to children. The really more pressing 
question is how little of it will permit the 
individual to live comfortably with others at 
his chosen level and will also meet the de- 
mands of the welfare of the group.’ It is out 
of such a view as this, paradoxical as it may 
seem, that even in our colleges, able stu- 
dents today are sometimes called psychiatric 
names, and, instead of being pointed to as 
the chief ornaments of our academic halls, 
are rather looked upon by some college offi- 
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cers with pity as compensating intellectuals 
who have met with emotional failure in the 
business of growing up. Surely the college 
must be careful to sift peas from peapods 
when dealing with mental hygiene. Civiliza- 
tion would present a different and less at- 
tractive picture if all students who were a 
little queer or even showed a little genius 
had been denied an intellectual education 
because their personalities were not adjusted 
to the drab level of the normal man.” 


DR. KIRKPATRICK JOINS STAFF OF 
THE NATIONAL COMMITTEE 

The National Committee for Mental Hy- 
giene announced recently the appointment 
of Dr. Milton E. Kirkpatrick, a former con- 
tributor to UNDERSTANDING THE CHILD, as 
Director of its Division on Community 
Clinics to succeed Dr. George S. Stevenson 
who last spring became Medical Director of 
the National Committee. Dr. Kirkpatrick 
is ideally equipped for the post, having had a 
wide experience and training in community 
mental health work. He was formerly Di- 
rector of the Grand Rapids (Michigan) 
Child Guidance Clinic, conducted from 
1931 to 1933 under the auspices of the Chil- 
dren’s Fund of Michigan, following which 
he served as Psychiatrist to the Juvenile 
Court in Cleveland, Ohio, and as Director 
of the Child Guidance Clinic of Worcester, 
Massachusetts. Returning to Michigan in 
1938, he assumed the directorship of the 


Lansing Children’s Center, under which a 


State-wide travelling clinic service was 
organized. 


REPORT OF RICHMOND SYMPOSIUM 
PUBLISHED 

The American Association for the Ad- 
vancement of Science announces the publi- 
cation of Mental Health, a 470-page volume 
containing a full report of the Symposium 
on Mental Health held by the Association at 
Richmond last December. It presents one of 
the most thoroughly organized and compre- 
hensive surveys of the many-sided problem 
of mental disorder and disease ever con- 
tained in one book. Its 49 basic papers, 20 
formal discussions, and 21 informal discus- 
sions, by leading authorities in the field, 
cover such topics as psychiatric research, 
causes of mental disease, economic aspects, 
the role of physical and cultural environ- 
ment, statistical evaluations, mental health 
administration, professional and _ technical 
education for psychiatry and mental hy- 
giene, etc. According to Dr. Alan Gregg, 
Director for Medical Sciences of The Rocke- 
feller Foundation, “there is no previous col- 
lection of statements upon the nature and 
problems of psychiatric research and appli- 
cation that is as full or as far-reaching as the 
combined papers prepared for the Sympo- 
sium.” As such it will provide a source and 
base line for the advancement of study and 
activity in the broad field of mental hygiene 
for years to come. Copies of the Report (at 
$3.50 per copy) may be secured from The 
National Committee for Mental Hygiene, 
50 West 50th Street, New York City. 
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